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Letter: 
 
Dear Editors, 
Obesity,  ?ŽŶĞŽĨƚŚĞďŝŐŐĞƐƚƉƵďůŝĐŚĞĂůƚŚƚŚƌĞĂƚƐĨĂĐŝŶŐƚŚĞh< ?, is highlighted by the RCPCH 
as one of seven key priorities for ĐŚŝůĚƌĞŶ ?ƐŚĞĂůƚŚĂŶĚǁĞůů-being (1) . The statistics are 
shocking: One third of 10-11 year olds and one fifth of 4-5 year olds in England are 
overweight or obese(1). In 2017 the Obesity Health Alliance ?Ɛ position statement on tackling 
obesity in the UK called ĨŽƌĨƵƌƚŚĞƌĂĐƚŝŽŶŽǀĞƌĂŶĚĂďŽǀĞƚŚĞ'ŽǀĞƌŶŵĞŶƚ ?Ɛ ? ? ? ?Childhood 
Obesity Plan(2). We would like to draw your readers ? attention to the role of health 
professionals ŝŶŵĂŬŝŶŐ ?ĞǀĞƌǇĐŽŶƚĂĐƚĐŽƵŶƚ ?(1,2) and to highlight our concerns about 
current practice, based on a recent clinical audit. 
 
At our trust, all medical outpatients have height and weight measured at each clinic 
attendance, with BMI automatically plotted on centile charts within their electronic record. 
We retrospectively reviewed records of a random sample of 100 new medical paediatric 
outpatients seen during a one-week period in 2018. Twenty-one percent (n=21) were 
overweight or obese. Only three (14%) however, had their BMI identified as a clinical 
problem and/or addressed with the family. Despite the importance placed on action in early 
life none of the seven under-fives classified as overweight or obese had been identified(1). 
 
To explore this further, a random sample of eight clinicians (paediatricians and paediatric 
nurse specialists) were interviewed about their approach to the overweight/obese child in 
the outpatient setting. In contrast to the audit results, five said they would always discuss 
obesity with the family. The three that did not always cited multiple reasons including the 
effect on the doctor/parent or patient relationship, constraints of clinic appointments and a 
belief the family were already aware. This raises two concerns; is this evidence of the visual 
normalisation theory, with professionals struggling to identify obesity?(3) Or are clinicians 
struggling to communicate this issue? 
 
A further difficulty is knowing what we can offer to patients and families if their child is 
identified as obese, with many clinicians lacking confidence in being able to make a 
ĚŝĨĨĞƌĞŶĐĞƚŽĂĐŚŝůĚ ?ƐŽďĞƐŝƚǇ(4). Dietary and exercise advice and community weight-
management programmes underpin all obesity management guidelines, yet clinicians can 
feel disillusioned with such guidance given the limited evidence of both short-term and 
sustained improvements(5,6)(7). Increasingly obesity is recognised as a public health 
problem, which needs addressing above the individual level. Whilst this is undoubtedly true, 
paediatricians have an important role in working to address public health issues(8). We can 
promote healthy behaviours through simple practical steps such as identifying those at risk 
and sign-posting to services along with employing communication skills and behavioural 
change strategies to facilitate improvements.  ?tŚŝůƐƚǁĞĚŽŶ ?ƚŚĂǀĞĂn easy treatment for 
obesity, perhaps the best support we can offer in the clinic setting  is an individualised 
approach to families, honing in on what drives the obesogenic behaviour in that family and 
supporting the development of age appropriate, targeted, achievable patient-centred 
goals(9).  
 
Identification of obese inpatients presents different challenges. ĂůůĂŐŚĂŶ ?ƐƌĞĐĞŶƚĂƌƚŝĐůĞŽŶ
prescribing in obesity provides welcome advice regarding safe prescribing (10). The paper 
describes how lack of inpatient height measurements prevent assessment of BMI. This is a 
challenge faced in our Trust. Our regular inpatient prescription monitoring has repeatedly 
identified significant prescribing errors attributed to the use of actual rather than ideal body 
weight in obese patients, resulting in overdose of drugs such as aciclovir. In the most recent 
seven-day audit, of 129 interventions, four obesity-related errors were recorded. These 
however rely on the ƉŚĂƌŵĂĐŝƐƚƐ ? ability to identify obesity by eye, leading us to surmise 
many more errors go unnoticed. Electronic prescribing, with BMI recorded, may reduce this.  
 
Despite ĐůŝŶŝĐŝĂŶƐ ?good intentions, we are struggling to identify and broach obesity with 
patients and we therefore not only continue to miss opportunities to address obesity with 
families, we put our patients at risk through potential drug errors and long-term 
complications. We would welcome further discourse regarding how to improve obesity 
recognition and how to support clinicians to fight the sense of futility and address and 
manage the issue of obesity at the individual level, thus ensuring every contact does count. 
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